MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM RECEIVED

INTOX DMT MAINTENANCE REPORT By Carol Da_y at 6:04 am, Feb03,201 5
Complete this report at the lime of the regular monthly preventive maintenance check {not {o exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days {o the Breath Alcohol Program, BHSS.

INTOX DMT 8N NAME OF AGENCY DATE OF INSPECTION

500211 Butier PD 01/25/2015

LOCATION QOF INSTRUMENT {(STREET AND CITY) TIME OF INSPECTION

309 N. Fulton Butler 23:22:110

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established timits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNQSTIC RECORD

DATE AND TIME _01/25/2015 23:22:12 K DETECTOR
PROGRAM FILTER 1
Kl SAMPLE CHAMBER 48.7°C FILTER 2
BREATH TUBE_44.2°C K FILTER 3
B PUMP K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
O SIMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_AIRGAS LOT #_AG333101 EXP. DATE _11/27/2015
3 SIMULATOR TEMP (34°C  0.2°C) SIMULATOR SN SIMULATOR EXP DATE

& CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding o the standard being used.
) 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

7] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1. 0.098 TEST 2: 0.087 TEST 3: 0.097

&l PERFORMR.F.l TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 0 .05-.09:0 .10-.14: 0 15-19: 0 OVER .19:0

LIST ANY NEW PARTS AND DESGRIEE ANY ALTERATION OR MCEIFICATION THAT WAS MAOE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIVITS (USE OTHER S{DE IF NECESSARY)

Sample chamber temp error, not reading dry gas pressure. Sent to Intoximeter from UCM. Returned from Intoximeter. Replaced U128, inspected unit, checked voltages,
ran standard tests ok.
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Alrgas USA LLC (LAB)
3500 Bemard Sireal
§t, Loufs, Mo, 63103

" Ph: (314) 5333100
Fax: (314) 533-7328

Cettificate of Analysis

Customer Namg¢ =~ ' Test Date: 5-Dec-2013
Intoximeters, Inc. -
2081 Craig Road

St. Louis, Mo 63146

Lot# AG333101

Exp. Date . - - Gyl Typa - Component Certified Concentration
27-Nov-2015 - 108 Ethanol 0.100 * 2% BrAC (260 ppm)
: Nitrogen Balgnce

Cerdification Tracesable fo N.I.S.T. RGM Ethanol Standards:

.. Serfal.No. . .Concantratien Serial No, Goncentration
EBG010581 -391.8ppm EB0010603 . 392.6 ppm
. EBO030570 - '259.8 ppm EB0010559 258.9 ppm
. EB#010285 -208,0 ppm EB(010585 208,93 ppm
7 EB0010581 . 403.7 ppm EB0010562 104.9 ppm
..EB00108681 5222:ppm EB00105678 _ 52.84 ppm
najytical Method; NDIR

Y ta&"i)'j 51§nedolgy Quakty Control .
Dale; 2033,12.05 10,4348 -06:.00

Reason: Dy gas alanderd cerlificafon of analysis

Locaflon: Aygas USALLC (tab} - - - Analyst:

Rod Marsala

150 17025:2005 A2LA aceratiiled, Carilficate Mumber 2388.01

et b L



STATE OF MISBQURI
DERARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PHOGRAM

PERMIT
TYPE i
MARK A FROST

is hereby authorized to Instruct and supervise cperators iram Instructers, Inspec!, calibrate, perform field service and repalrs,
and operate the follawing breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

forthe detérmination o7 tha alechdlle egntent 61 blodd frem & sarhple.of eXpiret &lr, Perhilt Issusd under the pravislans of sections

577.020 thtough 577,041, RSMb and 608,111 thidugh 808,110 R8Me.
s h,%‘_

DIREGTGR OF STATE FUBLIC HEALTH LABQRATORY

NUMBER 240228 M \Jmﬁu—aj

EXPIRES 8422018

DATE _5/12/2014

BIRECTOR OF CEPARTMENT OF HEALYH AND SENIOR SEAVICES
M{?.s&mb??"l (8:10) LAB (R§10)



